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rapidity of growth which led, and very naturally so, Mr.
Norton, who first saw the case, to the opinion that the
enlargement must be inflammatory and that an abscess was
forming. There was no tendency for the cancerous tissue to
disintegrate or break down into one or more cysts or cavities.
The fearful paroxysms of dyspncea, attended with such
ghastly effects as were witnessed in this patient, are explained
by the pressure effects of the growth upon the pneumo-
gastric nerves, and more especially upon both right and left
recurrent laryngeal branches.
LEICESTER INFIRMARY.
INTERNAL STRANGULATION IN AN APERTURE OF THE
MESENTERY; ACUTE INTESTINAL OBSTRUCTION ;
OPERATION ; RECOVERY.
(Under the care of Mr. GEORGE COOPER FRANKLIN.)
STRANGULATION by false ligaments, by the omentum, by
the appendix, and through abnormal slits and apertures
occurs most frequently in persons between the ages of twenty
and forty, according to Mr. Treves. The following account is
interesting for the reasons given in the remarks, and a case of
recovery after operation for internal strangulation of five
days’ duration is always worth recording. We have no means
of judging as to the mode of formation of the hole in
the mesentery, or as to the portion of bowel which was
strangulated (usually the ileum). For the notes of this
case we are indebted to Mr. G. Winfield-Roll, senior house
surgeon.
A man seventy-three years of age was admitted to the
Leicester Infirmary on Oct. 12th, 1893, with symptoms of
acute intestinal obstruction. The patient, a very healthy and
temperate man, was in his usual health on Sunday, Oct. 7th.
The following day at 3 A.M., while in bed, he was seized with
sudden abdominal pain and vomiting. On that day there was
a slight action of the bowels, but no further action in response
to warm-water injections which were administered ; on the
9th and 10th the vomiting continued and on the llth and 12th
the vomited matter was feculent. He was admitted to the
infirmary on the afternoon of the 12th, and was operated on
at 7 P. M. the same evening. When admitted the face had a
pinched appearance and livid colour, and the eyes were much
sunken. There was a general distension of the abdomen, with
paroxysmal pain and tenderness referred to the right side of
the umbilicus. Rectal examination gave a negative result.
The breath had a distinctly stercoraceous odour. Chloroform
was given. Mr. Franklin opened the abdomen by the usual
median incision and found a coil of small intestine about
six inches long tightly strangulated in a circular aper-
ture in the mesentery. Passing a hernia knife, he en-
larged this opening and then proceeded to manipulate the
strangled coil through the opening. The bowel had a deep
port-wine colour and was deeply indented by the ring.
The abdomen was closed with silk sutures and dressed with
cyanide gauze and wool; there was no drainage. For two
days he took water only by the mouth and was supported by
nutrient enemata. On Oct. 18th he began to take a little
milk and brandy by mouth, and the quantity was gradually
increased. On the fifth day after operation there was a slight
rise in the temperature, being caused by suppuration around
two stitches. Notwithstanding this the wound was soundly
healed on the tenth day. On the eighth day after the opera-
tion the bowels acted in response to an injection of warm
water, and all the sutures were removed. Solid food was
gradually commenced and the patient made an uninter-
rupted recovery and was discharged in his usual health on
Nov. 7th.
Remarks by Mr. WINFIELD-ROLL.-Internal strangulation
of the small intestine would appear to be most common
during early life, and the average age of its occurrence is,
I believe, given by some authorities as twenty-two years,
which would render the present case in a man seventy-three
years of age unusual. A point worthy of notice was that
the chief spot of pain and tenderness was described by
the patient as being to the right side of the umbilicus,
and not directly at the umbilicus, as is usually the case
with abdominal lesions, and the strangled bowel was
found to the right of the umbilicus, where he located the
pain.
Medical Societies.
MEDICAL SOCIETY OF LONDON.
,9’uppurating Ovarian Cysts corremunicating nith Rectum.-
.Defor1nations of Genital Organs in A7IstralianAbo’l’igines.
AN ordinary meeting of this society was held on Feb. 5th,
Mr. GooDSALL, Vice-President, being in the chair.
Mr. HARRISON CRIPPS read a paper on four cases of
Suppurating Ovarian Cysts which communicated with the
Rectum. The first case was that of a nurse aged twenty-six
who complained of pain in the left iliac fossa and soon
afterwards noticed an enlargement there. Later a sudden
discharge of over a pint of pus occurred from the rectum.
On examination the cervix uteri was found to be displaced
to the left, and a nodulated swelling was felt. A small
opening with ragged edges could be felt in the rectal
wall. The cyst was drained by puncture through the
vagina, and this led to a closure of the rectal fistula.
She was readmitted to hospital later, and the abdomen
was opened, a thin-walled cyst being found behind the left
broad ligament. Below this a second cyst with thicker walls
could be felt, and from it pus was evacuated. Both cysts
were removed, the lower one being firmly adherent, and a
portion of its wall which was attached to the rectum was left
in situ. The patient made a good recovery. The second
case was that of a woman aged thirty-two who had given birth
to a child two months before coming under observation.
There had been some blood-stained discharge, and a fort-
night before admission something broke, and pus escaped per
rectum. A fixed and indurated mass was felt behind and
to the right side of the uterus. At the operation a cyst,
apparently originating in the broad ligament, was found to be
adherent to the bladder and the rectum. It was shelled out
entire and possessed no pedicle. A good recovery ensued.
The third case was one of tubal gestation communicating
with the rectum in a woman aged thirty. She menstruated
in March and passed blood occasionally till the end of April,
when she was seized with cramp-like pains in the abdomen;
afterwards she had two more such attacks. On opening the
abdomen the omentum was found to be glued to the upper
surface of the tumour ; the sac was adherent to the rectum,
bladder and uterus. The tube was tied and the cyst removed,
the latter containing a foetus five inches in length. The cyst
seemed to be purely intra-peritoneal and there was a small
opening into the rectum. The patient became quite well. The
fourth case was that of a woman aged thirty, who had an
attack of what was said to be peritonitis eighteen months
previously. A tumour as large as an apple was felt low down
on the right side of the pelvis. The abdomen was opened
and the small intestine and omentum were found matted
together over the surface of the swelling, which appeared
to be in the broad ligament. An opening in the rectum
could be felt posteriorly, but owing to its position it
could not be seen, and it could not, as in the other
cases, be accurately closed. The patient gradually sank
and died on the seventh day after the operation. The
above four were the only cases of the kind that he
had met with in a series of over 100 ovariotomies.
Cases in which an opening had been accidentally made
during the course of a complicated dissection were not
referred to, but only such as had been produced by suppura-
tion and softening prior to the operation, or where the dis-
charge of pus from the bowel showed sufficiently clearly the
nature of the case. He proposed two questions for dis-
cussion : (1) as to the propriety of abdominal section whilst
there was still an open communication between the cyst and
the rectum ; and (2) if an operation were performed, the best
means of dealing with the rectal opening. Drainage might
be accomplished through the rectum, through the vagina, or
by abdominal section above the pubes.-Mr. GOODSALL
thought that in the fourth case it would have been better to
have performed inguinal colotomy in order to divert from the
pelvis the excretion of the bowel and thus give the fistula an
opportunity of healing.-Dr. CULLINGWORTH said that the
cases of simple abscess in the pelvic cellular tissue which burst
into the rectum were much less frequent than was supposed.
They were usually either suppurating tubes or small ovarian
cysts. He bad dealt with ten cases of suppurating ovarian
cyst, six of which communicated with the rectum, two with
